1. The Program Director from each accredited residency and fellowship training program. 2. A resident from each accredited residency and fellowship training program nominated by their peers. 3. The Associate Dean for Graduate Medical Education, or the College of Medicine employee designated as the ACGME Designated Institutional Official (DIO) who has the authority and the responsibility for the oversight and administration of all GME programs. The DIO reviews and co-signs all program information forms and correspondence submitted to the RRCs. In the absence of the DIO, the Director of GME is so authorized. 4. Other members of the faculty as appointed by the department chair and approved by the GMEC.
B.
Non-voting representation on the committee will include: d. The Assistant Dean for GME for the UA/UPH GME Consortium at UPH Kino Hospital. 2. COM administrative representatives, including but not limited to the Dean for Academic Affairs and the Director of GME. 3. Program directors from non-accredited residency or fellowship training programs.
III. Committee Chair
A. The GMEC will appoint a Chair from among the voting committee members. B.
The Chair will serve a two-year term beginning July 1 and terminating on June 30.
IV. Responsibilities
A. Stipends and position allocation: Annual review and recommendations to the Sponsoring Institution regarding resident stipends, benefits, and funding for resident positions.
B.
Communication with program directors: The GMEC must:
1. Ensure that communication mechanisms exist between the GMEC and all program directors within the institution. 2. Ensure that program directors maintain effective communication mechanisms with the site directors at each participating site for their respective programs to maintain proper oversight at all clinical sites.
C. Resident duty hours: The GMEC must:
1. Develop and implement written policies and procedures regarding resident duty hours to ensure compliance with the Institutional, Common, and specialty/subspecialty specific Program Requirements. 2. Consider for approval requests from program directors prior to submission to an RRC for exceptions in the weekly limit on duty hours up to 10 percent or up to a maximum of 88 hours in compliance with ACGME Policies and Procedures for duty hour exceptions.
D.
Resident supervision: Monitor programs' supervision of residents and ensure that supervision is consistent with:
1. Provision of safe and effective patient care; 2. Educational needs of residents; 3. Progressive responsibility appropriate to residents' level of education, competence, and experience; and, 4. Other applicable Common and specialty/subspecialty specific Program Requirements.
E.
Communication with Medical Staff: Communication between leadership of the medical staff regarding the safety and quality of patient care that includes:
1. The annual report to the OMS; 2. Description of resident participation in patient safety and quality of care education; and, 3. The accreditation status of programs and any citations regarding patient care issues F. Curriculum and evaluation: Assurance that each program provides a curriculum and an evaluation system that enables residents to demonstrate achievement of the ACGME general competencies as defined in the Common and specialty/subspecialty-specific Program Requirements.
G.
Resident status: Selection, evaluation, promotion, transfer, discipline, and/or dismissal of residents in compliance with the Institutional and Common Program Requirements.
H. Oversight of program accreditation: Review of all ACGME program accreditation letters of notification and monitoring of action plans for correction of citations and areas of noncompliance.
I. Management of institutional accreditation: Review of the Sponsoring Institution's ACGME letter of notification from the IRC and monitoring of action plans for correction of citations and areas of noncompliance.
J. Oversight of program changes: Review of the following for approval, prior to submission to the ACGME by program directors:
